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apess / SIGNATURI Ee<R 7 £R-fo— Ff. 
Ofavs 
Zia oe PHYSICIAN'S 
eesis oid ales WMO I OT a ae -- Hdgewood __Maryland _..._....... O/l_C/eJ 
2 a BG - 3 nn A 
3 3¢ 3: To. aes ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Slote) Ea 
aS5.o° (Speci 
ofote Remove 6 96 [ford Rros EH R and R and 
ee 23, FUNERAL Viale Tye \ ADDRESS Jd. REC'D 8Y REGISTRAR "| 24b. REGISTRAR'S SIGNATURE 
4 4 Al : 4 
ys ais ia ryt, 1 7 bingdon ,Maryland}oxre N 19°61 Ee eee 
ey 
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@: within 4 


ined by the attending physician and completely filled in by the funeral 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


The law requires that the death certificate be 
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TTENDING PHYSICIAN: 


e 
be filed with the State Dept. o! 


TO HOSPITAL 
$ death. Page 4 m 
director, pa: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6834 CERTIFICATE OF DEATH 0682 


a Fi Ree DEATH 
sid @. STATE 
Harfford i. MARYLAND Yew York 


b. CITY SRTOWN ai ‘outside corporele limits, ~ | c. LENGTH OF STAY IN Ib || _c, CITY OR TOWN (if outside corporete | write RURAL end give neerest town) _ 
ite end give neerest town) 
Rterdeén Suffern 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d. STREET ADDRESS: ©. IS RESIDENCE 


ON A FARM? 
622 Webb Street 43 Lafayette Avenue 

'3. NAME OF : First Middle | 4 DATE Month 

DECERSED OF 

pee MARY L. DE PATTO | Séax dune 20, 19 61 
5. SEX 6. COLOR OR RACE/7 MARRIED [NEVER MARRIED ole DATE OF BIRTH 9. AGE (in yeors |IF UNDER YEAR| IF UNDER 24 HRS__ 
last birthdey) [Months] De Hours 
Female White | wows fy ovorcto[| December 11, 1892 68 v=. 


108, USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | _|_ at home — : Balto. Md. _ _|_USA 


13. FATHER’S NAME = . MOTHER'S MAIDEN NAME 


William Camper Gabrielle Celeste Scrmiger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
{Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


ee ed i et ___| Mrs. Harry ® Retaleate- 622 Webb St Aberdeen, 
"| 18. CAUSE OF DEATH [Enter only one ceuse pg line for (e), (b), en: “ST INTERVAL BETWEEN 


z if ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: oe ee fet. 
IMMEDIATE CAUSE a - ALT = ‘3 a 


2, USUAL RESIDENCE (Where decoosed lived, If Inslitution: Residence before edmission) 
b, COUNTY 


DUE TO 


Conditions, if eny, which (b) 


geve rise to immediete couse 
DUE TO. 


(e), stoting the underlying 
couse fest. {c) Of se - = =. Ff 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
J ED? 


yes []} no [} 


200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) {County) {Siete} 
While __ Not While factory, street, office bldg., etc.) | 


19 et work et work 


21. | certify that (I} (this Swe Oe the deceased from. wha SS LF, to. AEM. » 194M, that (1) (we) last 
YM 2. 19 F, and that death occured at. & from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF 
C47) PHYS. [1] oiector [] Puys. 


MD. 


ES Appke WE sé “Wel Gt fer fe 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spgecify) 
emovat June 20/61 Valleau _ : Ridgewood, New Jersey 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Sol. Levinson & Bros. Inc. 6010 Reist Ra Joan JUN 22 '61 Cutan 2 #6. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6835 CERTIFICATE OF DEATH 06824 


1, PLACE OF DEATH “ 2, USUAL RESIDENCE oa daceased lived, If institution: Rasidanca before admission) 
e. COUNTY | e mr Me b. COUNTY 
B. MARYLAND 


<. LENGTH OF STAY IN tb | “e. CITY we TOWN (i (Liu corporeta write RURAL end give neesrest Sean) 
Rul end giyf nearast tow 


rate Nunc! “ap lig fea Mburel 


f NAME OF HOSHITAL OR INSTITUTION (if not,In hospitel, giva streat address) _ a STRAT ADDRESS @. IS RESIDENCE 
ON A FARM? 


a4 Yackle (Got 224 _ Gaebler ed No J 


Pfs 


Fh 
(Typa or prin!) fo: ouul. fe Ed tte | SEaru 


Fs 


= 


papers. Pages 1 and 2 should 
72 hours after de: 


3. SEX | 6. COLOR OR RACE| 7, MARRIED JX] NEVER MARRIED oO 8. DATE OF BIRJH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male WA gas aie Ly, 190 eo Jeon Months] Deys | Hours Kee 


108. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR — 11, BIRTHPLAC! Gin & ay) or pine country) | 12. CITIZEN OF WHAT COUNTRY? 


a7 7 most Pees it rat 2 | ” (Gm mit | Nh Leno Vina kK ~ Us 


13. FATHER’S WAME 14, MOTHER'S MAIDEN NAME 


| Floreuce Elaus. 7 
16. SOCIAL SECURITY NO.| 17. INFORMANT _ ’ + ‘Addrass - > Sz, ad 
pom = QBA( CF | OC 
Uifye Froxs Edwords - Ede ‘eo eect 
18. CAUSE OF DEATH [Enter only onseatye per line for (a), (b), and (c).] INTERVAL BETWEEN 


—— 
PART i. DEATH WAS CAUSED BY: a a SET AND DEATH 
IMMEDIATE CAUSE (2 ead e fa, < 


Conalifens, tainty “Which 
gave rise to Immadiate causa 
{e), steting the undarlying 
cause last. 


ificate be e@:: within | after Ses j 


ician and completely filled in by the funeral 


= 
5 
8 
« 
3 
© 
uv 
@ 
= 
3 
= 
$ 
3 
oc 
g 
s 
3 
a 
° 
2 
= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o)| 19. WAS. AU 
—_—. PERFORMED: 


Js Ll Nota 


cate has been signed by the attending physi 


ital or attending physician. 


202. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, mar “20F. (City or town) (County) (State) 


Hour e.m. While Not Whila ictory, straal, offica bldg., etc.) 
‘et work [_] et work [_] 


2. | certify that (1) (thi i ci 4 0 19 er (42 , 195e.£, that (I) (we) last 


deceased alive on? AM, je causes and on the date stated above. 
22b. DATE 


— DinecroR Oo ms sila June 12, 1962 
re Ind) 


23e, BURIAL, CREMATION, ae ’ gs OF CEMETERY or VG ; PQEATION (City, town or county) 
OVAL aie ih 
tle 6/ 
\ F IRESZOR’S “5 ‘ADDRESS 25e. REC'D BY ta git 25b. REGISTRAWS SJGNATURE 
RAIS (4) ae, 2 deouw vA Catton PEt 
wm sia VN | of wats parelUN 16 61 5 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


retained by the hos 
TOR: After this cer: 


TT 


£ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


22c, PHYSICIAN'S 
NAME (Typ: 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


al 


BRR \ a 
ae 6836 CERTIFICATE OF DEATH hep. dis. ne, COSL2 
& 5 Fy 1 eh ay DEATH £ eel te (Where deceased lived. If institution: Residence before admission) 
& e Yb. COUNTY ci. c 
ae; A A Al Wi 
Sm ic} b. CITY OR TOWN [If outside Sarria fimits, write | c, LENGTH OF STAY IN Ib e sa OR TOWN {If outside corporate limits, write RURAL and give crecrest pr 
Bat 3 RURAL ond give nearest tawn) 5 
@B.s Ruf Pt VORRIS VALE / RR pis Ne RRS yrs 
to 8 d. NAME OF HOSPITAL (if not in hospitol, give street aaneB) fj d. STREET ADDRESS e. IS RESIDENCE 
6 ae / OR INSTITUTION ON A FARM? 
v nn / YES Nt 
3 28 oO 
2 a 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
x cd i f_- 1, > F o E = , 
2" (Type or print) Lh. fb f\ [VY it EAP S DEATH ty NE ye 7 19 4/ 
x = 5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH E (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
cs aA ) eG ote birthday) Min. 
? tA wioowen fH, oivorceo OD} | DE Uo, 3 62, 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. satire {State ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dyring most of te life, even if retir ) H 
la OuG ee a sie Gle A lomE | HAR TOR 0., AP OPC aie 


ot a NAME 14. MOTHER'S MAIDEN NAME 


mes ff. EN Panter. AWN FLETCHER. 


iz 
@ ve WAS D) a mane’ U. S. ARMED feed 16. SOCIAL aoa ca INFORMANT Address 
je, no. ce It yes, give wor or dates of service! 9 4 , = 
ANNONG& ae NAespre al . é f. Ly a. 


| ]i@. CAUSE OF DEATH [Enter only one cove per line for-ta), (B), ond (c). } V 7] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED 8B ONSET ANG DEATH 
—e CAUSE ‘al 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletet 


IDING PHYSICIAN: The tow requires that the death certificate be executed wi' 


ADDRESS (Sireet, city or town, state) DATE SIGNED 


Mine Cela arp Y i, Bo 


td 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours after death. 


pies o 
7 Due 
f ) 10 ‘ 4 ; 
< Conditions, if any, which 6) 4 talc ches 
E gave rise to immediate 
& couse {a}. stoting the under- (CUE TO 
es lying cause last. « 
285 iS Past Il OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
< 3 n 3 yes (] NO 
Po8 CU) | ] 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Parl Lor Port Ii of item 1B) 
s & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s * 
S58 & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 70e. PLACE OF INJURY (Home, form, £0. (City oF town) (County) (tote) 
5.28 5 Hour a, 1. While. _ Not white faclory, street, office bldg., etc.) ¢ 
eae 2 p.m. ¥9 [ot work [] at work CJ H 
= o | » , il - 
o85 21. | certify thot | attended the deceased from_2@¢7te. / 5, 19.04, to. eut__/_Z, 19.4~2_,that | last saw the deceased 
a 
‘es alive on BY 2 TORS wed, ond that death occurred ot 22°F M, from the causes ond an the date stated above. 
4 a 
7 
aves 
Ofar | 
28538 PHYSICIAN'S 
#2z2 aiming E DWAR We. HY SoN | ened OP Fp 2 
= 
a 32° To. rm ‘2b, DATE THEREOF Ze vas : ‘a OR LIE 2d, LOCATION (City, town, or brie (tote) 
aD.& i @ . 
ae BUR IH” | G- evia lt” EL CEM. |wh re Anse, Hapbred Co. Hd. 
- IERAL ip OR'S SI p as 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S ISMATURS, 
¥$ Als (4) 4yv 61 Cinta 
Bie tl W Ca pate JUN 2 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6837 CERTIFICATE OF DEATH 6823 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


‘ as. ARFOL OD i MARYLAND ‘i “ur lM, prod pie ee ARFORD 


b. CITY OR TOWN [if outside corporete limits, jc. LENGTH OF STAYIN1b || c. CITY Lt, ae (it Aufside corporata limits, write RURAL end give neerest town) 
write RURAL and ae nearest Sawn] 


race | (6 Hes, | 6itReet— 


h yd. NAME ie HOSPITAL on INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS wi e, JS RESIDENCE 


HARFoRD Mzn Eye, fAs 5. ON A FARM? 


3, NAME OF First Sri ddle 
DECEASED 


Last 
(Type or print) Elm ER. JAMES 


ws 


a Aitcheock = Tune b 


5. SEX "16. COLOR OR RACE) 7, pare ae MARRIED [] B. DATE OF BIRTH : “]9. AGE {In yeers {IF UNDERT YEAR| IF UNDER 24 HRS, 


last birthdey) |"\onths| Devs | in. 
SE Whit “| wioowen pivorceo [7] Y . -4-1887. Th ee obec |, Hour ee 


Ta. “USUAL OCCUPATION {Give kind of te! TOb. KIND OF BUSINESS OR INDUSTRY | 11. i) (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fi in if retirad) i" 


J) Tepsnt Ly lane. J Ud: 


< Be ‘Ss AK AME 


Unknown 


EASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 3 Address 
(Yes, no, or unkown) | (lfyesgivewerordetesof service] 


2 hae _\217-16-1922 | Daisy B. Hitcheock Street, Maryland. _ 


4 
@: within b...... after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


detached for use as the burial-transit permit. 


ind in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


1B. CAUSE OF DEATH [Enter only one cayse per line for (e), (b). end (c).] 4 (ese sey an 
PART |. DEATH WAS CAUSED BY ( 4 - 7 — 
IMMEDIATE CAUSE (0) DAL Ve VED Cn, OE cl... ay hay fas 


oe \ x DUETO. = 
Conditions, it any, which oy { i) { ea AAA > clic 
gave rise to immediete couse Ti 
{a), steting the underlying 
couse lest, rm te 
PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT ‘NOT. on ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tle) Ww. WAS Sar eae 
PERF 


gg atti A. aw hu AL oS [vs O no BL 


20e. ACCIDENT WAS gas oO | 20b. DESCRIBE HOW INJURY acta (Enter neti f Injury in Part | or Pert Il of item 1B.) _ 


DUE TO 


The law requires that the death certificate be 


OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | v 


f Health prior to burial, cremation, or remo: 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (Stete) 
iisar iets While __Not While __ | factory, street, office bidg., etc.) | 
19 Jat work [_] et work 


MEDICAL CERTIFICATION 


é 
s 
3 

a 

$ 
z 

a 

g 
£ 
vo 

4 
8 
a 

. 

5 
bs 
S 

° 
2 

@ 
= 

> 
a2 
£ 

‘g 

‘3 


TTENDING PHYSICIAN: 


@ 


2. I certify that (I) (this hospjtal); attended the d ican from. ». Rew. to), i vy 19.24 that (I) (we) last 
, L lees and that _death occured ale , from the causes and on the date stated above. 


7 SIGNED 

/ ATTENDING 
(Ak o. | ravs. Dae binecroR os Oo O/e/é ; 

2e. PHY i lee ee N17) = 

NAME. (Typa ak ait 0S Ie. 

ie é eas 


23a. BURIAL, CREMATION, | 23b, DATE THEREQF 23c. NAMB OF CEMETERY “OR CREMATORY (City, town or county) (State) 


REMOVAL (Specify) 
} __Bel Air Memorial Gardens’ Air, Harford, Marylend. 


ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


sxc tiahabialna pare JUN 12761 Lhetlng 2 Paid 


saw the.deceased alive on. 


wReCTO 


director, page 3 should be 


be filed with the State Dept. of 


death. Page 4 
TO FUNERAL D 


TO HOSPITAL 


s< 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6838 _GERTIFICATE OF DEATH 


yy the tango 
mk 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE PEE decoosed lived, If inslitution: Resorts beki¥e dimission) 
2 e 
5 e. STAT . COUNTY 
n PAL, - aed MARYLAND _ Mv Vien 
2 b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAYIN 1b ||. CIT’ Ps [44 cofpofete limits, write RURAL and give nesrest town) 

= 5 write ey ind give CL ALE ) 3 
5 Bee de (FACE (3 ff WS Le : a oe 
3 is, NAME OF aN ‘OR INSTITUTION (if not in haspitel, give strogt eddress) « 4. Jo LEA |e. 15 RESIDENCE 
Ea HA 1d ON A FARM? 

17€ Fo ESA U/ HL TRE Fort Neyce n) AGNo Lia, yes [] No | 


letely filled in b 


@: within 


Senpneors First Middle Lest a me onth Dey Year 
tinearrin ERA O / Ss Lupo J Sewn wes | em Tune jf wh} 
7, MARRIED le 


5. SEX 6. COLOR ORRACE VER MARRIED [] | 2 a OF BIRTH 9. AGE (in yeors [IF UNDERT YEAR| IF UNDER 24 HI 
Ipst Bitthdey) | Months) Days | Hours | Min. 
WIDOWED DIVORCED ol a (A 1693 yes. | | i | 


TOe. USUAL GECUPATION (Give kind of work | 1b, KIND OF BUSINESS OR NEE BIRTHPLA@E (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, ayen if retired) 
ENGINEER RETIRE) Raw Roan | "SeHUYLKILL HAvEnW/4 us A. 
| @ MOTHER’S MAIDEN NAME 


13, FATHER’S NAME 


FRANK JENNINGS Gearrvoe FE EMSTERMMACHER es 
pS aT 12 Ba WNP ony srs 16, SOCIAL SECURITY eo} Fis a er aa FLA dress ont wa 5 
UN UNR unk He FO « Jett W/fs Wi df 


“18, CAUSE OP DEATH o dbs ‘only one couse pfr line for (a), (b),andXc).} ACH EN 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o}_ CLL" 
ay 


ONSET AI EATH 
420:| DUE TO FX 


Conditions, if any, which (b) 
gave rise 10 Immediate couse 
(a), stoting the underlying 
couse lest. te) 


, and in any event, within 72 hours after di 


Then please remove carbon papers. 


jal-transit permit, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


DUE TO 


The law requires that the death certificate be 


al or attending physician. 
‘TOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the bi 


3 = 4 _ 7 4 Lith Se 
a v4 PART Il. OTHER SIGNIFICANT CONDITIONS ze AUTOPSY 
3 2 CERFORMED? 
a8 S ee yes [_] no [] 
2 & | 200. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Part | or Port Il of item 18.) 
ie & | OR CONTRIBUTING L] CAUSE OF DEATH 
Re O\2 (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
= ‘ ae — = = es —— 
OF = [Zoe TIME OF INJURY Month, Dey, Yeor ) 20d: INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
A g 
2x a Hour a.m, While __Not While | factory, street, office bldg., ete.) | 
92 cd 9 at work [_] at work [J | H 
a 
Bs a0 caf that (I) (this et 7 (6. the deceased from....4, MA vas Magid Mea eset 19.....2, that (I) (we) last 
e Re, 
bey? Ai and that ddéath Sede et.2M, from the’ causes and on the date stated ebove. 


22b. DATE 
ATTENDING STAFF SIGNED 
= mp. | PHYS. er bitecron 0 Phys 
iz ok } 4 i 22d. ADDRESS = SS 
Bog NAME (Type) 
aoe a2 ~- eee es zis 
Ser 23e. Ne CREMATION, % “DATE THEREOF yy | “NAME OF CEMETERY OR CREMATORY is LOCATION (ci, Yewnorcounty) tale) 
o REMOVAL (Specify) 
989 Scnuyenice Haver MEM, th Sey Kit AMEN Ja 
wR AIS (4) ADDRE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 A ivy Au, DATEIN 2.3 61 Onthun 8 Hrasats 


tems 16&21 Film 29e LAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“FOR STATES 6 8 $ MEDICAL EXAMINER'S CERTIFICATE OF DEATH OG ge 5 
HEALTH DEPT, [7- etace or prarn 3 2, USUAL RESIDENCE (Where doceosed lived, If Insiitution, Resldenea before admission) 
Bs ey Harford waarano | "ot Maryland »%couny Harford 


b. CITY OR TOWN (If outsida corporata limits, e. LENGTH OF STAY IN 1b 


‘write RURAL and give neerest town} 


ITY OR TOWN (If outsida corporate limits, write RURAL and give nearest lown) 


ga 
: 
gs 
ey 
Ei 


: Street 
LOD d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give stree! address) i] STREET ADDRESS - a BN. teal 
A 
3 ; Harford Memppial Hospital ves {] NO Bd 
> 3 aE ‘3 NAME OF —- 2 First Middle SOS la 4 DATE Month —~—~SOiey,SsS*«W ear ae 
" (Type or print) MARY JAWE JOHNSON DEATH dune 27 19 61 
= Px ey "16. COLOR OR RACE|7, MARRIED never MARRIED Bg | 8. DATE OF ‘BIRTH 9. AGE (In years [JF UNDER? YEAR| IF UNDER 24 HRS. 
> > ") by ner cent Days | Hours | Min. 
§ Female Colored | wwowe[]  owvorceo J] WAM /6, / Ig. | 
6 10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY FE. BIRTHPLACE (Stete or foreign me) : 12. CITIZEN OF WHAT COUNTRY? 
g dona during most of working life, aven if retired) ; 
: RW Me Nous iE) | le Ee 
=, 13, FATHER'S NAME “| a Tras 'S MAIDEN NAME 
eI Ley Vows on” TAN E JS sves 
15, WAS DECEASED EVER IN W.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oe 


(Yes, no, of ynkown) | (Ifyesglvawarerdates of xervice) 
me pores jes VANE SThirson. Fre ee : AB. 
75. CRUSE OF DERTE | [Entar only one cause per mee for (a). (b), and (e)-] | INTERVAL BETWEEN 


18. 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 


- IMMEDIATE CAUSE (0) Hemoglobinuric Nephrosis  _—s_— =e SL < eS 
bie. x DUE TO 
Conditions, if any, which (b)_ 


gava rae to immediate cause 


(a), sdating the underlying OUETO 
\ causa bast. fe). 
= ~ = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
on _— PERFORMED? 
iS ves [it No [] 
& [ 20a. EXTERNAL CAUSE WAS ] 206. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Part Il of item 18.) _ a ae 
2 | PRIMARY (1 or CONTRIBUTING () 
& | CAUSE OF DEATH. 
3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20. (Cityortown) ~~ (County) =—s=~«~*« Stat) 
rey Hour a.m. Whila Not While factory, street, office bldg,, etc.) | 
2 aes 9 jar work [] at work [_] 


LL EXAMINER: This certificate should be executed within 24 hours after de 
ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


21. 1 certify that | took charge of Ihe remains dgstyibed above, held an Autopsy 4. Inspection {} Inquiry ia and in my opinion 


of its designated agent, prior to burial, cremation, or removai, and in any 


a4 =m! death resulled from: = Natural causes [os ciddnt ia) Suicide [ah Homicide Oo Undetermined manner kl 
é - CHIEF MEDICAL EXAMINER [~] 
rE 
= ACTUAL 
=f pale S : sap, ASSISTANT MEDICAL pais 3) DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
Ei : NAME (Typ) arles 5. Petty, o> ___Address (Street, city, town, or county) _— 6/ 28/ 61 
e : , [22a. BURIAL, cra | 22b, DATE THEREOF } 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, tow: country) ~ (State) 
: OVAL (Speci! 
Qe ; Ole AL ee 1 \CHesTaeT Gre ve Frog ks JAP. 
E 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR’S S|GNATURE 


O.viun £, Trane 


var 3 9 ih 


23, a DIRECTOR E- , ADDRESS 


RYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6849 MEDICAL EXAMINER'S eh ere os OF DEATH 06826 


1, PLACE OF DEATH se = a UAL RES (Where weaned jivad, Hl Institution: Residence before edmission) 
a. COUNTY @. STATE b. COUNTY 
MARYLAND Maryland Harford 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY iN 1b. s. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


rural _- Darlington », rural - Darlington _ . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 0 IS aS 
ON A FAI 


nc ves (| No [} 
ee Middle DA’ Month ~—~‘Day~—— Year SS 


LSAMUEL DEATH June 23.1961 


6. COLOR OR RACE| 7, MARRIEDEJ] NEVER MARRIED [-] : eee OF BIRTH Ne ‘AGE (in yours j/F UNDER 1 YEAR| IF UNDER 24 Hits, 


€. wipoweD [[] © pivorcep [1] om 7, 1% 2q a“ ™ pty Deys | Hours 3 


1a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during of ing life, even If retired) S e 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFOAMANT 


is or unkown) Wl ot ee aN Gy 25 o Ho . WL 94 


18. SE OF DEATH [Enter only one cause per line lor (0), (b), end () PET pe A Ge eer ae Peres we ~] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: _ Status Epilepticus ONSET AND DEATH 


it permit. File pages 1 and 2 with the State Board of Hi 


in Item 18. Give Pages 1, 2, and 3 to the funeral ceeced Page 
I, and in any event within 72 hours after death. 


ransi 


IMMEDIATE CAUSE (6) Fy 
DUE TO 

Conditions, il any, which (b) 

Gave rise to immediate cause 

(a), steting the underlying ( DUETO 

couse lost, {o. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19. AS AUTOPSY 
2 Ln: seth doth Bd ERFORMED? 


ves [J No [3] 


ing” in 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature ol Injury in Pert | or Part I of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) P (County) {State} 
Hour em, While Not While fectory, street, office bidg., ate.) ite 
Pm. 19 al work et work 


21. I certify that | took charge of the remains described above, held an Autopsy Lod Inspection im Inquiry ‘al and in my opinion 
death resulted from: Natural causes ie! ‘Acgident iE} Suicide Oo Homicide & Undetermined manner i 

CHIEF MEDICAL EXAMINER [—] 
eh Ee © , mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ray eee A DEPUTY MEDICAL EXAMINER [7] 6/24/61 
NAME (Ive) _Charles Se Petty Address (Strest, city, town, seat 


22e. BURIAL, CREMATION, 23. iid 1 Dig: LOB Sia) ‘OR CREMATORY 22d, LOCATJQN (City, own, or couniry) ~~-(Stete) 
OV. Ta 
7. f 5h Miran ~~] Bde, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
: ; e. 
134 i tr JUN 2 /'6 Clatan ¥ Paws 


DATE 


iting the word “pendi 


383 
5 
ES 
s 
8 
13 
cd 
rd 
3 
> 
é 
o 
& 
3 
= 
Ee 
2D 
ea 
3 
a 
8 
( 
fe} 
re 
= 
ss 
3 
3 
= 
3 
2 
Uv 
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‘AL EXAMINER: This certificate should be executed within 24 hours after de: 
MEDICAL CERTIFICATION 


lgnated agent, prior to burial, cremation, or removal 


please execute the certificate, writin: 


4 should be forwarded to th 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


TO DEPUTY ™M. 
or its des! 


oll 


\d 2 should be filed with 


@.: in by the funeral director, 
Pages 1 an 


Then please remave carbon papers. 


fter this certificate has been signed by the attending physician and complet 


hed far use as the burial-transit permit. 
|, cremation, ar remaval, and in any event within 72 haurs after death. 


haspitol or attending physician. 


2 


TO FUNERAL DIRE! 
the registrar pricr ta burial, 


page 3 shauld be de 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 
may be retained 


Bis 


i 


f 


© 


Qa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6944 CERTIFICATE OF DEATH nap. ow. E827 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insittion: Residence before odmsion) 
° °. b. COUNTY 
Her fo MARYLAND Merulovd Vere 
b. CITY OR TOWN (IF outside oes Timits, write |e. LENGTH OF STAY IN Ib ||. ¢. CITY OR TOWN [? ovtside corporote limits, write RURAL ond give nearest town) 
BURAL ond give nearest town) ae oa 
eel Oe 10 Years Bel Ae 
da. RAME OF POSTAL (If not in hospital, give street oddress) d, STREET ADDRESS e. pe 
3 Chotce Street § 322 Choice Street vés C] No 
‘3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Ge ace R obfason Mac All} ster DEATH DUE 19 Of 
5. SEX &. COLOR OR RACE |7. -MaRMEOE} NEVERWaRReD-E [8 DATE OF BIRTH 9. AGE {I TEUNDER 24 HRS. 
” fost weno FIP 


F Witte ee DIVORCED [K Anurry Al, 1882 


100. USUAL OCCUPATION oe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
“oe most of working life, even if retired) 
land 


Housewste Ak Vome Balimore m 
De, Robert K, Rolin sow Arotaal — Murch 


13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

Ts, WAS DECEASED EVER IN U, 5. ARMED FORCES? |1, SOCIAL SECURITY NO. |17. INFORMANT dre 

(et, no. oF unknown) (UF yes, give war or dates of service) Bere 82 Tain .. Road 
Nis, aS Nice. Vrceteon Turnbull mde, Couns 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (9).J INTERVAL BETWEEN 


witli a Cy RDIO- RES P (ABTORY A. EST ONSET AND DEATH 


svoLvog 
cf j 


/ 


condi, Wanye wtih) a, LTERIOSCLER OTC. CORY METER 6 HeAS 


gove tise 10 immediote 
couse (0), stoting the vader. { OVE TO 
lying couse lost. e 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) (19. RuASER CTE, 
yes [7] NOT] 

20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, Farm, 206: (City er town) (County) (Stote) 

Hour a. so White Not wie foctory, street, office bldg., etc.’ " 
lot work [] at work 


2.1 ct that | attended the erry fram. a TE — 19S/_,that { last saw the deceased 
alive on_... ALY A_M, fram the causes and an the date stated abave. 


12. CITIZEN OF WHAT COUNTRY? 


Ws. 


MEDICAL CERTIFICATION: 


Bey 12 6. .. and that death oeeiteed att 


ADCODRESS (Street, city or town, stote) DATE SIGNED 
witin (IL, in, to EXE glee) 


ae Sie pe Sb&K Hi. (GO 
Zo. BAL CHBATON 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
nee uve TVG | Rel We Memorial Gardens [Rel Ate, Haelord to, Maelmd 
= 24a. REC'D BY REGISTRAR ‘2b. tee S$ RE 
eS pare JUN 6 61 Cinkben atta 


completely filled in by the funeral- 
on papers. Pages 1 and 2 s! 


. of Health prior to burial, cremation, or removal, and in any event, within 72_hours after death. 


s that the death certificate be 


The law requii 
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After this cer 
3 should be detached for use as the burial-transit permit. Then please remove carb: 


be filed with the State Dept. 
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2a 
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TTENDING PHYSICIAN: 
DIRECTOR: 


death. Page 4 ms 
director, page 


TO HOSPITAL 
> TO FUNERAL 


E 
z 
a 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mince 


6842 CERTIFICATE OF DEATH 


. PLACE OF DEATH a 2, USUAL RES] ENCE (Where dacaased livad, If institutions a: befora 6825 — 
e. COUNTY a. STATE b. COUNTY 
MARYLAND 


write RURAL ond give 


CITY OR TOW! OTR T ai ; ¢. LENGTH a STAY IN 1b | ¢, cl ig OR das 77 oulsida corporate limits, write RURAL ARFa giva “OA. fown) 


a i} “ays 2 jtaok- ae > 


a NAME OF HOSPITAL OR INSTITUTION (if not 2 hospital, giye a d. STREET ADDRESS re. = iS RESIDENCE 

ON A FARM? 

Pw a | Maghor 2 = iri Ab se Bex 7 ves [] NOOK 
3. NAME OF — c First 7 Last ~ DA 


Month Day ~ Yaer 


DECEASED . OF 
aye een 4. phic le. wwe Be wbf 
- = ; COLOR OR RACE/7, ARRIEDA7| NEVER MARRIED |] | 8 DATEOF BIRTH E (In yaars | IF UNDER T YEAR| IF UNDER 24 HRS. 
ys | birthdey) |"Months) Days | Hours] Min. 
HALe woowe[] _ovorceo[]| Nov.9,1892 yes. 
je. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County @ Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lona during most of working life, aven if retired) 


mome_o. + | _—snone 2+ Baltimore ,Md., A A, ee 


13, FATHER’S NAME 14. MOTHER'S, MAIDEN t NAME 


Lewis Wagner Catherine Sell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, of unkown) | (If yasgivawarordates of sarvica) | 


no | ___ | _none | George W. Melehior Edgewodd Maryland. 


DEATH [Entar only ona causa par line for (a), (b), and (e).] INTERVAL BETWEE! 


3 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
TMMEDIATE CAUSE (a) _ Calon Means oat 
a 4 DUE TO 
Conditions, if any, which b) 
gave risa to immadiate cause r 
(e), stating tha underlying 
causa last. (e 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART I(e)| 19. WAS. ‘AUTOPSY 
PERFORMED? 


{ves no K] 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part It of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20!. (City or town) (County) (State) 
eae tei Whila __ Not Whila factory, street, offica bldg., ate.) | 
Se 19 at work [_] et work 1 


21. | certify that (I) (this hogpital) attended the deceased from.../7 5 owe... 19.4h, that () (we) last 
saw the deceas' live on....M. lI Gd... @ causes and on the date stated above. 


220. SIGHATURE 22b. DATE 
a ATTENDING STAFF SIGNED 
ms .p, | PHYS. DIRECTOR OO Pays. 5 


22c. PRYSICIAN’S 22d. ADDRESS 


De ae ima Seedy ieee eo Eee S| Edgewood Maryland, 


MEDICAL CERTIFICATION 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


‘Burial (Jun 29,7961 | Baltimore National Baltimore Maryland, 
3) ADDRESS 25a, REC’D BY 1ST) R | 25b, Fohae TURE 
Abingdon ,Md., SON FO ion Fooaoa 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 84 3 = CERTIFICATE OF DEATH _ U6 6823 


a 


Pata! 

3 E23 

gS 33 2 befora admission) 
Ee 

o 35 

5 oN ND_ || he : 
tg Bf EH D i FAY IN 1b fe} WIN (If te orporate limits, DW, RURAL Ad giva naarest town} 
Bat 4 

Mm ees y 2h 99. £7 

= yas “4 [AME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streaddress) " d. STREET te i” ih ; » «| IS RESIDENCE 

= 28s / ON A FARM? 

3 Ss 3 es “ig f Me MOC Ns YES. [No 

ibe 3. E OF Si irs "A. oe 4. DATE Mopth Day Year % 

= SAN DECEASED wie v " OF wm Z 

r ) 28 fieeoronn) DEATH 03 VA 19 
o§s 5. SEX 6. COLOR OR RACE|7. MARRIED Wp nae DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
ae] Ay last birthday) 


1, wii 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF ek ‘OR INDUSTRY 


done yp) ¥ of a lifa, aven if retirad) oak 
13. FATHER'S NAME > = ; 


OB, 


AS DECEASED EVER IN U.S. ARMED F 
‘as, NO, of unkowpy | (Ifyesgivawarordatas 


Vey Days | Hours | Min, 


epee | Sven 2 eb 


‘BIRTHPLACE, BE. & Stata, or “Wy country) 
SMA Cb 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


aoc X. 


ian an 


S? | 16, SOCIAL SECURITY NO. 


Zervics) 


17, a 


seen BETWEEN 
ee EATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


o / DUE TO 
Conditions, if any, which (b) 


The law requires that the death certificate be 


| or attending physician. 
cate has been signed by the attending physic 
as the burial-transit permit. Then please remove carbon papers. 


ior to burial, cremation, or removal, and in any event, 


gave rise to immediate cause 
(a), stating tha underlying (| PVETO 
cause last, te) 


ior. ‘RELATED TO yy TERMINAL OISFA ION G GIVEN iN PART I{a)/ 19. WAS ‘AUTOPSY 
PERFORMED? 
/ = ves DO xn 


20a. ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW shee OCCURED. (Entar nature v4 injury in Part | or Part Il of item a ) 


20e. PLACE OF INJURY (Homa, farm, | 20f. [City or town) (County), 
factory, street, office bldg., atc.) | | 


<a at 


20d. INJURY OCCURRED 


Whila Not Whil 
‘at work et work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


, that (1) (we) last 


2 


certify that (I) (t I) attended the deceased fro 


et i and that deat! 


hosp, 


TTENDING PHYSICIAN: 


4 
= 
s 
< 
a 
° 
I 
uU 


g 
E 
rs 
i 
Q 
3 
zs 
a 
= 
3 
3 
© 
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a 
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o 
&. 
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a) 


saw the deceased alive on... .2e7M, from the causes and on the date stated above. 


be filed with the Siate Dept. of Health pri 


8 A 
22b. DATE 
a | / ATTENDING STAFF SIGNED 

ae t 44 YS. BIRECTOR bia pHys. [] » £ 
% ae 22c. PHYSICIAN'S 22d. ADDRESS 
ae NAME {Type} 
mat bd Ls Te a cig 5 doh 206 oe 
Qs 2 BEC BURIADY CREATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY BE sags 5 dal (cir, towp or county) (State) 

ro REMOVAL (Specify) 
020 LUD CU, A Loe, D400 
Baie DIRECTOR'S, SIGNAIURE ADDRE 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ "§ SIGNATURE 

, 3 , avn cl, Choan, Me i: 
15M 9/60 f a Cll pateJUN 2 0 '61 Cle 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6844 _CERTIFICATE OF DEATH A 


1, PLACE OF DEATH A . | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Ri 


Pec oUnty, ae” b. COUNTY 
Harford e MARYLAND 


nn MARYLAND | rland Harford _ 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib avert OR ane, {If outside corporete limits, write RURAL end give neerest town) 
writa RURAL end give nearest! town) 


Aberdeen (Rural) berdeen (Rural) — 


is" atige rere 
1 =: 
. 


& d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 
5 __R.D. #1, Box 83 _ { R.D. #1 Box 83 ves KXNO 
ay 3. NAME OF First Middle Lest \ 4. Oran Month Day = Your 
on DECEASED 
@ (Type or ein HAROLD R. MOULSDALE 3! June 13, 19 61 
5. SEX 6. COLOR OR RACE/7. aRRiED DK] Never MARRIED ol 8. DATE OF BIRTH [9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lag) birthdey} are Deys | Hours | Min. 
Male White | wows] oivorceo[]| Dece Ty 1907 53 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


‘i, BIRTHPLACE (County & Stel 


‘or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Painter U.5. Govt, Maryland _ | U.S.A. 
13. FATHER'SNAME ici) 14, MOTHER'S MAIDENNAME ir 
James Moulsdale | Sadie Greenland 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ [te _ SOCIAL SECURITY NO. f 17, INFORMANT Address R. D. #1 
i ee i 


(Yes, mare unkown) 


W.W "| 218-01-194.6 » Hazel M. Moulsdale, Aberdeen, Md. 


18. CAUSE OF DEATH [Enter only on one cause poy tor {e), (b), end (c),] INTERVAL BETWEEN > 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 0 Ot hipf 


ONSET AN jae 
y af DUE TO ‘ 
Conditions, if eny, which (b) Cites se, ; if: SS 2 


gove rise to Immediata ceuse 
(0}, steting the underlying DUE TO 
cause lest, te) 


|, cremation, or removal, and in any event, within 72 “as death. 
@ , 


| or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TENDING PHYSICIAN: The law requires that the death certificate be 


<] 
= 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
3 6 pesbithe ube Lei lh 
b te < yes [] No 
& bs 
g fr i 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
on = 
6 8\) & ] OR CONTRIBUTING [] CAUSE OF DEATH 
3 £ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8 z 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
= es s Hoare While __ Not While factory, street, office bldg., etc.) | 
® 6 g 19 et work [_] st work 
a = 
2 & 2 certify tha! this aie ii d, te deceased fro .f, that (1) (we) last 
Pm 52 saw the deceased @ G , and that death occured OA Man the causes and on the date stated above. 
6s 
PEGo > mer" ATTENDING STAFF 228. BONED 
we og PHYS. vit DIRECTOR oO pHys. [_] 
fa a Se P22. ERIC: » 22d. ADDRESS 7. 
Ped eee we! BJ. Plunkett ie M.D.| 617 W. Bel Air Ave. Aberdeen, Md. 
a ees tt eet | 5. See 
ge 134 32 230, BURIAL, Rarer 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
cc oe: specify 
Leg 
oa ine 14 Ol Vir a 0/10/61 epee 258. REC'D 2 rs Ds Aperdeen, Mary dand 
ve ats u . Tarring’fineral Home (7° “Spn’ eset |? "AU Popes 
15M 9 
si Aberdeen, Md. DATE 


of 


MARYLAND STATE DEPARTMENT OF HEALTH ft . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. my STREET, BALTIMORE 1, MARYLAND 


6245 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06834 uA 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca befora edmission) 
#. STATE fe b. COUNTY . a> aS 


s 
2 
=n =— 

= 


= 


1, PLACE OF DEATH 
a. COUNTY 


PAD 


. CITY OR 5 RURAL end give nearest flown) 


MARYLAND 
b. CITY OR TOWN {if outside corporage limits, . LENGTH OF STAY IN tb 


‘write RURAL and give peorast town) 
Akad —, {if not In hospital, give street eddress) 


alth, 


iS 
Hl 
3 


. ¢. IS RESIDENCE 


d, STREET Ls °aq 
Tage ON A FARM? 


| * DATE 


Blow Tog ML 9G 


vs] nod] 


3. NAME OF “Middle 


Sv 


iny dela 
, and 3 to the funeral director, Page 


PM3. Page 5 may be retained for your files. 


oO 
a2 
2 
z 
nei 3 DECEASED . 
@: 2 . ‘ (Type or print) 
£5 rari ay 6. COLOR OR RACE 7. aRRED a NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
ze Ww fast birthday) Months] Deys | Hours | Min. 
a ~ wipowen [-] _vivorceo K] | Mar.19,1919 - 2 yrs, 
ve TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign coudiry) 12. CITIZEN OF WHAT COUNTRY? 
5 e done during most of working life, even if retirad) 5 
2s itress Restaurant Penna. , U.S.A.) 
io 13. FATHER'S NAME | 14, MOTHER'S MAIDIN NAME 
a3, 
ack # Anne JPebrageb 2 ee 
15, WAS ALGRAOaS D FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


even 


(Yes, no, or unkown) | (ffyes give warordetesofservice) 


187-16-6616 _? 


es ——— _ 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (e}. Ey, INTERVAL TERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: a OORT ADS Beare 
IMMEDIATE CAUSE (e)—47 °° UA + pope 


Mrs. Franklin De Cleyre, Hatboro Pa.,  _—=s_ 


f ee we, ¥ DUE TO 

Conditions, it any, whieh eh = le 

geve rize fo immediete cause 

(0), steting the undertying ¢ DUE TO 

cause fast. ey 

fd ade = F — 
r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)} 19. WAS AUTOPSY 
Lo) 


~ 


PERFORME! 
ves (J Nok 
(County) Wri 


Inquiry (ar and in my opinion 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE EATH. 


~] 20b, DESCRIBE HOW INJURY ans aS of item 18.) 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED J 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or tqwn) 
Hour em, While Not Whila fectory, treet, office bidg., ete.) Dad 
ti ‘b~ ol jat work [7] at work 


|. I certify that 1 took rs of the remains described a held an Autopsy [a Inspectio 


MEDICAL CERTIFICATION 


L EXAMINER: This certificate should be executed within 24 hours after dea 
icate, writing the word “pending” in pencil in item 18. Give Pages 1, 2 


death resulted from: Natural causes | Accident 7] | Suicide ‘tah Homicide Oo Undetermined manner oO 
lo rd SaLmer— CHIEF MEDICAL EXAMINER [_] A, A, wd 
= ACTUAL 
sone Lewy rete ASSISTANT MEDICAL EXAMINER oD DATE SIGNED 


ignated agent, prior to burial, cremation, or removal, and in any 


upon MEDICAL EXAMINER J] 
A 


4 should be forwarded fo the Chief Medical Examiner's Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


zo 

E g ae, EXAMINER'S ve yl A (2 > Big 

2s 3 NAME (Type) % Ge C ddress (Strast, city, town, or county) 

ws 2, 5 . BURIAL, CREMATION,| 22b. ar \ Saree 22e, NAME OF bela MATORY 22d, LOCATION {Ci 

a s 3 REMOVAL (Spacify) 

Qe ; aie) le bth Funeral Home — Hatboro, Montgomery, Pa., 
SS ] 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


YS. AISME 
5M 9/60 


Abingdon,Md., |... JUN 1461 Clethan 2 FGesan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 a PRESTON STREET, BALTIMORE 1, MARYLAND 
rs 


MEDICAL EXAMINER'S ICATE OF DEATH 


H DEPT. 1, PLACE OP DEATH 2. ust Satta {Where decoasad lived, If institution: Residence before admission) 
< a. COUNTY a. STATE b, COUNTY Vv 
? MARYLAND g > Dauphine 


b. CITY OR TOWN (if outsfie corporata limits, ~ | €. LENGTH OF STAY IN 1b ~“e. CITY OR TOWN (If oulsida corporeta limits, writa RURAL and give neerest town) 


wale RURAL and give nearest town] 
ye H ___ |. dnetant Mi Ahlen idl ettoamn 
d, NAME OF HOSPIJAL OR INSTITUTION {if not In hospi ji d, STREET ADDRESS IS RESIDENCE 
] te ON A FARM? 
WA Rok). aie = >. Ch no B& 
3. NAME OF First Mi = = Siar a= = = 


DECEASED x 
(Type or print) W Src Z 2 ee / 
& wa OR RACE/7, MARRIED [[ANEVER MARRIED [-] P DATE OF BIRTH =] OTT 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
“Thal OWED Y “ei cone Days | Hours | Min, 
wioowi[]  oivorceo []| Mar. 5 196, Ye é / Lyx 


10a, USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 


hanic ‘Automobile | Street i» Ma ryLand bee Usbshe, .— 


|___ Mee! 
13. FATHER'S NAME 14, MOTHER'S MAII 


Lester C. Pyle Beulah 0. Wilgis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
[Yes, no, or unkown) | (Ifyasgivewarordatesofrervica) 


yes ww 11 21 1-09- ha Rachel B. Pyle,1116 Robeson St., Reading,Pa., 
~~ | INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: f=— COSTA ROBERT 
IMMEDIATE CAUSE (2). J 4b 2 


aH DUE TO 
oud! y. which (b) 


eve rise to immedieta couse 

(a), stating tha underlying ¢ OUETO 

coe i) hs 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 19. WAS AUTOPSY 


PERFORMED 
yes [] NO a 


Pal 
= 


> 
a 


| 
A 


icessary, 


thin 72 hours after death. 


24 hours after 1 A®.., delay is 


pages 1 and 2 with the State Boa 


eae 


, oF removal, and in any even! 


cremation, 
3 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Per! | or Port Il of Item 18.) 
PRIMARY ‘if or CONTRIBUTING [J 
CAUSE OF DEATH, A 


206. mut OF INJURY Month, Day, Year a INJURY eee eee ESTAR Raa 20f. {City or town 
ie Ll ol |S l| | 
. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection f 5 and in my opinion 
death resulted from: Natural causes (Er Accident i. Suicide Oo Homicide oO Undetermined manner ere 


abr CHIEF MEDICAL EXAMINER Sef A cy 
ACTUAL C ma.p, ASSISTANT MEDICAL EXAMINER (iS if DATE SIGNED 


SIGNATURE 


Me snctrears Gey slo @ Fal mes’ my) Pape fence nee 6 = I/-G/ 


NAME (Type) Address (Strat, elty, town, or county) . 
BURIAL, CREMATION,| 22b, DATE THEREOF bia “NAME OF CEMETERY OR CREMATORY —«|- 22d, LOCATION (City, town, of country) ~ (Stata) 


REMOVAL (Spacify) 
arial AYA 961 Bel Air Memorial Gard 
Abingdon Maryland 


bate 


a 
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E847 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


» FOR STATE 


‘ior 


MEALTH DEPT. Ww Peretrittas DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institutlon: Rasidence bofoRgypinission) 
= & STATE b. COUNTY 
Harford ent eds ob Pennsylvenia 
B. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (lf outsida corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) Delt: a 
ax DarLi: 7 ja Re ii er ae 
2u 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) . STREET ADDRESS a. IS RESIDENCE 
Beg \ ON A FARM? 
Sage. — /e 3) sf ve 
ees ‘g 3. eA, First Middle wae bast 4. pat Found ‘Month ~ Day Year 
os .——— 
e: £ eae (Type or print) JAMES E. RANDOW, Jr, DEATH ‘June 27 9 61 
a eS : eer 
go Se = 5. SEX 6. COLOR OR RACE|7, MARRIED ee "3 B, DATE ¥ BIRTH / 9. eal TFUNDER 1 YEAR| IF UNDER 24 HRS. 
Days | Hours | Mi 
Suiie Mal Months] Day: 
Ew 3 : e 
6 3 
3 eve Ws. USUAL OCCUPATION = kind ae Tob. Rene ‘OF BUSINESS OR 1S Oy 2. CE (State or forejan zal 12, CITIZEN O£ WHAT COUNTRY? 
O59 5N ge during most of working life, even red 
gye-h X ee 
2325s AA a tL: 
22.3 Ca MOTHRR'S MAIDEN N, 
<2 a 
= 
a ogo 
2 @ 
co = es = 
SOE $ "175. WAS DECEASED WER - ARMED FORCES? | 16. SOCIAL “7-87, NO.) 17. Ea LEN 
gale _ [es no, of unkown) oi 
Jes 52 ‘Cn eA ee 
$3 za8 ie. ‘CAUSE OF DEATH [Enter only one caute per line for Ed 7-167, {©).1 
es 25> PART |. DEATH WAS CAUSED BY: 
go 6 eu IMMEDIATE CAUSE (a)__Agsphyx.a_ Oy Ae a 
sents a9 
a 8 rT <Z DUE TO. 
PB ae 
32588 Conditidns, it why, which (b)_ Drown nge. =_ 
55 “og geve rise to immediete cause 
of yt {a}, stating the undartying ( OVETO 
@eE—59S cause last. a le) a 
= B ae § Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
Sa = e —— ren FORMED? 
2 8 32 $ ves no [-] 
= a 3 § = | 206. EXTERNAL CAUSE Wane 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
S 3 & | PRIMARY fy or CONTRIBUTIN 4 
eS 43 8] CAUSE OPBEATH Fell in water. 
” _ powalk . = < 
B28 pS | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF ay tHome, ferm, | 20%. (City or town] (County) (State) 
ye f = How) em While Not While factory, street, fice ig., otc. a 
eI Feee ‘Aa 061. [wok ( vet" “Broad Greek | Darlington Harford Mas 
eS 
4 
ry 


tif 
4 should be forwarded fo the Chief Medical Exai 


9 on ribed above, held an Autopsy fl. Inspection Oo Inquiry im} and in my opinion 
EROE death resulted from: Natural causes ident |. Suicide , Homicide Undetermined manner 
Zs 
er: ge . CHIEF MEDICAL EXAMINER [_] 

=ca "y ACTUAL 
S 2 ae re ROHR TORE (7 - pap, ASSISTANT MEDICAL EXAMINER i DATE SIGNED 
E 8 i) a) DEPUTY MEDICAL EXAMINER [“] 6, /27, 7/61 
2 SUES Addrass (Street, eity, town, of county) i dow a 
- 4 § 2 = yh, oF country) =e (iets) 
Onto ¢ Cv 
ih A 


24a. REC'D BY REGISTRAR jL24b. REGISTRAR'S SIGNATURE 
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6848 CERTIFICATE OF DEATH O62 3 3. 
inca bafora admission) 


— 


rae) = 

3 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where decaggad livad, If institution: Rasida 

2s 8. COUNTY d a. STATE b. COUNTY 

ong 5 ARR MARYLAND || fu, Gr  s_ “fax 

- va b. CITY OR TOWN (if outside corporate limits, | c LENGTH ‘OF STAY IN 1b gclTY OR TOWN (Ifoutsida corporme limits, write RURAL and a nearast town) 

Bas ite URe give nagrgst town) ei 0. 

as 7: € ee Chee. Qh, O fetteel ALL a 
& ysa 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street wee g. STREET ADDRESS | @. IS RESIDENCE 
= 28e ON A FARM? 
= ae -, J ves (] NOC]. 

~ ou ae ss 
3. Bn : First fiddle Last 4. DATE Month Day “Year 
= ss oF 
bee: MERE Li tian Kobeets | tom Sune 2g wo 

ces 5. SEX -ICOLOR OR RACE/F. WARRIED MA NEVER MARRIED ‘mn DATE OFBIpTH 7 9. AGE (In years ||F UNDER 1 YEAR| IF UNDER 24 HRS. 
wee , / last birthday) |Months| Days | Hours | Min. 
> (8S LL wipoweD f]_—_DivorcED | G7, All gs 7 yee | 
@ §oe oe. USUAL Len ive kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIMHPLACE (County & State, or foreign country) | 12.,CITIZEN OF WHAT COUNTRY? 
wz Goo dona during most of working , avan if retired) 
= Ree | FARM | Aft. 
Ce eae = 13. FATHER’S NAME > si 14. MO 
ras, ana 
G@ £35 lh-2402~—— 
S$ £2 hs 
3 uae Z = 

Sc 1S. WAS DECEASED EVER IN D FORCES? | 16. SOCIAL SECUBHTY NO.| 1 
o §& ‘ | 
£ 322 (Yes, no, fown) | (lfyesgi eee 

ES 

wz 2” Oo a wes oe < ¢ Gat. 
fetes 18. CAUSE OF DEATH [Ener only one el Barina fortelnar andi(chl ma ita) 
“uO rE 4 

cae. PART 1. DEATH WAS CAUSED BY, 7, 
Baie 4 IMMEDIATE CAUSE (a) O 2 OWA RY} THROM Pests ,® 
cee c c 
Sanws AO, / DUE TO . 
See. 7 
z2cke Conditions, if any, which (b). Cer 6 NAR =r Sel Eko S/S Cchy Carbee. a = 
Pee oc gava risa to immadiate causa U 
227 5- (a), stating tha undarlying (| DUE TO RA kan DD. ap ¢ 

eas causa last. () 
a 5 Bel’ fay if. Fp NS ee 
ao 2 = 3 3 PART Il. OTHER “ihe SA eats CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 119, Was AUT ora 
m2Szo = 
os2e2 © He yes [] no ¥] 
ewe os vy 3 - == —- 
i) 5 3 2 = 20a. ACCIDENT WAS UNDERLYING o Reds DESCRIBE HOW INJURY OCCURED. (Enter nature of inj in Pért | or Bért Il of item 1B.) 
5 oot E | 08 CONTRIBUTING (] CAUSE OF DEATH 
BESTE (Y | & |r either, NOTIFY MEDICAL EXAMINER) 

-— Us al = Se — =. , = = —_ = 
oss2 8 § | 206 TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
eed (a a Hour a.m. While Not While factory, streat, offica bldg., atc.) | 
a eo = a 9 at work al worl | 1 
Z5aU - Et 
Ws = 21. I certify that (I) (this hospital) attended the deceased from 2: 196", 0... rh a 1944, that (1) (we) last 
| fe ees uf 
mZUZo saw the deceased alive on... death occured as -M, fronf/the causes and on the date 4 above. 

ox DATE 

Ae oe te eee ATTENDING D. STAFF GNI 

Saghoe 3 A) 4 ¢. _ | PHYS. ee binecroR OD rays. a. 
z 38 Qe 22e, PHYSICTAN’S . 22d. ADDRESS 

= NAME AT y 

Roa e3 "ARD P. HUDSON M., [ resesT HULL FYE 
u x — = Se ee ee es 
o25238 23a, BURIAL, CREMAT m3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION “P town gr fee (Stata) 
i} 3 aut 8 OVAL (Spacify) @ } a B | Fords Md 
929% “Riad al’ GReove. ipist Shuci Con er ia 
be Al pe . REC'D BY REGISTRAR | 25b, REGISTRAR’S “SIGNATURE 

VR AIS (4} A wun £ Prob 

15M 9/60 Cae Dhol, | [DATEL 3. (eile Sane sel 28 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6845 _ CERTIFICATE OF DEATH 06834 


——_ 


TOa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreign country) pes CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 


a S HARFORD CO, MARYLAND U.S.A. 
FRED SEXTON. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (IFyasgivewarordatesofservice) 


NO 


18, CAUSE OF DEATH [Entar INTERVAL BETWEEN 


‘causa par line for (a), (b), and (c).] ¥ ‘ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; “Lyte 
IMMEDIATE CAUSE a LA thngl ee (Z7aa = aleeee —— 

x. ‘ft fo 
1oY. / 
Conditions, if any, which 
gave rise to immediata causa 


(a), stating tha undarlying 
causa last. 


13. FATHER'S NAME 


= 

a 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where daceesed livad, If institution: Rasi 

3 e, COUNTY a. STATE b. COUNTY 

2c HARFORD 4" marvianp || MARYLAND ——__ HARF'ORD —— 
a 8 b, CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and giva naarast town) 
Bas write RURAL end give nearest town) 4 

2-8 HAVRE DE GRACE os ae AS DARLING TON a 

Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) d. STREET ADDRESS 15 RESIDENCE 
2Bye { ON A FARM? 
Be HARF'ORD MEMORIAL HOSPITAL ves [7] No TT 
3 = Trustee First Middle last 4, DATE Month Day Yaar 

3 | | OF 

gee Pee LISHA ANN SEXTON [imran UNE S 196) 
Ses 5. SEX ~~ | 6. COLOR OR RACE|7, maRRIED [~] NEVER MARRIED Bd | & DATE OF BIRTH 4 "19. AGE (In yaars | IF UNDE F UNDER 24 HRS, 
wos . last birthday) Hours j Min. 
aks PF W WIDOWED pivorceo [] | MAY 31,1961 | beg. | ale Pee 
see 

a 

4 > 

pa 

£°S 

a 

as 


Address 


jan. 


s that the death certificate within x. after 


TENDING PHYSICIAN: The law requi 
fe retained by the hospital or attending phy: 


INERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
5 ves [} no [] 
= |2De, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) i 
& | of CONTRIBUTING [] CAUSE OF DEATH 
6 FF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year| 2Dd, INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm, ity or town) (County) — (Stata) 
a \gurete ia Whila __ Not While factory, streat, office bldg., ete.) | 
= ets 19 at work ‘et work 1 
21. 1 certify that (I) (this hospital) attended the deceased from......... NOs 2, to:. we 19.0.2, that (1) (we) last 


saw the deceased alive on. w, and that death occured 820M, from the causes and on the date stated above, 


22e. SIGNAT ro) “A 22b. DATE 
4 ATTENDING ED, STAFF SIGNED 
<a Mp. | PHYS. DIRECTOR [_] PHYS. [_} 
So 22c. PHYSICIAN'S ‘ (22d, ADDRESS ota” : 
fait NAME (Type) 
ae = : PINE 2 
Sep Ze. BURIAL, REMOM, |23b. DATE THEREOF OR CREMATORY 
e FEMOME Sassi 
o 
ovo 
Le AL BRREC 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£850 CERTIFICATE OF DEATH nop. DH WO SSD 


aol 


ue 

S 3 ; Te epi Ie Pa a USUALRESIDENGE (Where deceased lived. If institution: Residence before odmission) 
2 £3 o ; Pe maryiano || ° STATE avyiend b. COUNTY 
" 32 Ha ryland 
= x] o b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

oo RURAL ond give nearest town) 7 X 
= A mows Bel Air = 

4 = A = 

2 E 3 £ 47 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ro = é j H OR INSTITUTION, H 31 Pe < 7 ON A FARM? 
ue a : rd Conv, Hone nn. Ave ves [J No &) 
£ 25 arro 2. 2 
° ec 

a oe 3. NAME OF First Middl ‘4. DATE 
= 32 DeCeaseD. irs idle Lost en Month Day Year 

3 A (Type or print) le G 6 DEATH June 19 61 
we 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (in yeor [IFUNDER 1 YEARTIE UNDERT4 HRS, 
jost birthdoy} Mita. 
F White wipowe [J oworceoK] |Sentember 2 f a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Waitress Restaurant West Virginie U,S,A_. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roney W, Pritt Martha Cutlip 
\90-12-2138 Mrs, Cleva Simmons Penn, Ave,,Be] Air, Md, 


INTERVAL RETWEEN 


18. CAUSE OF DEATH [Enter only one cause per fine for (0). {b). ond (c).] INTERVAL BETWEEN 
ATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


} x DUE TO 


ons, if any, which rn 
to immediote 


Then please remove corbon papers. 


Con 
gove 


couse (0), stoting the under. ( OVE TO 

tying co Jost. (0) 
Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Yes] Noy) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour. sr. While Not while foctory, street, office bldg.. etc.) | 
p.m. 1 fot work [J ot work (] ( 


21. | certify that | attended the deceased framOch. _29_ _. 19.4Q_, tod, i eee, 19.41. that 1 last saw the deceased 
alive on_dune.__.__-__, 12__61__, and that death accurred at 6: -M, fram the causes and an the date stated abave. 


7 


ADORESS (Street, city or town, stote) DATE SIGNED 
patttee 12S, OcarA A bfludoms an _........ Forest HiJ1, Md. June 8, 1961._ 


is certificate has been signed by the ottending physicion and comple! 


use as the buriol-transit permit. 
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IDING PHYSICIAN: Ths low requires that the deoth certificote be executed w; 


hospital of ottending physician. 


z 
< 
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2a 
= 
35 

o3 

Ca) 
ef 
& 
oo 
as 


TEN! 
q ¢ 


Dee 
Cf f 
age ? PHYSICIAN'S 
= e< NAME (Type) WT ARD P,. HUDSON oD, Se a oe Re 
se ie: BURIAL, CHENATION, [2 DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

5 Speci 
= pe Bets Save (0,196! | et Ate Memorial Gardews | Bel Afr, Hark o, 1H colon 
. FUNERAL DIR ! : 7 ; * 

ae 23 een Wd: Beenon ea tiitams Shy Zo. REC'D BY REGISTRAR [ 2b, REGISTRARS SIGNATURE 

YS AIS a) tet Bet HOO wy pare ull 1 2°61 aad arene 


Doseph W. Foster 


a 


ate should be executed within 24 hours after death. If any delay Is necessary, 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6851 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06836 


HEALTH DEPT. 


Ith, 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before a: 
e. COUNTY . STATE b, COUNTY, 


b. CITY OR TOWN f outside € 


MARYLAND 
¢. LENGTH OF STAY IN ib 


c. CITY OR TOWN Jif outside corporate limits, write RURAL eng give nesres! town) 


x 


ithin 72 hours efter death. 


weite RURAL end giv, 
feat 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, su Saal root eddress) x. 5: T ADDRESS @. IS RESIDENCE 
ey aa ST] No eI 
/ N22 ; ves ("| No KJ 
3. ah hal _ weet 4 Middle 4 PR ao 7 _— tenth Dey Yeor 
(Type or print) } XQ oe, ] ‘ (3) pe Lye DEATH Je uVMe (7 & 
5. SEX $, COLOR CEs 7, MARRIED [_] NEVER MARRIED %@. DATE OF BIRTH 9. AGE (in yeers [IF UNDER YEAR J oe 24 
: 8 last birthday) |"Honths| Deys | Hours eal: Min. 
' winoweD[] _ oworcto[]| Febe 9, 190 Sip ya. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 
Lahorer Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — 
Charles S. Phompson Mable Brown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yes, "Wo unkown) | (lyesgive werordetes ofservice) 


Mable Dallam, Dorsey hve. Aberdeen, Md. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


‘CAL EXAMINER: This cert 


fe tne certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


@ 


ignated egent, prior to burial, cremation, or removal, and in any 


its desi 


or ii 


please execu 


18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e). 


ONSET AND DEATH 
| Se 


= eae | INTERVAL BETWEEN, 
sees = 


Y2.0. / DUE TO 
Conditions, if eny, which {b). = ~ . re | 
gove rise to immediele cause - — 
DUE TO 


{e}, steting the underlying 


cause last. () 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 7 
7 th, ar, ERFORMED? 
i= 
3 vs [] No fp 
& | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nolure of Injury In Pert | or Pert Il of item 18.) ; 
& | PRIMARY C] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208 (City oF town) (County) (Siete) 
Fa] Hour a.m, While __Not While factory, street, office bldg., etc.) | 
= p.m. 9 jet work of work | 


21. I certify that | took charge of the ow described above, held an Autopsy fe) Inspection a Inquiry ie) and in my opinion 
Accident im} Suicide Homicide ie Undetermined manner ial 
CHIEF MEDICAL EXAMINER [“] 


ASSISTANT MEDICAL EXAMINER D Bp 


death resulted from: Natural causes 
ACTUAL 


rertn orb C a 


‘* DEPUTY MEDICAL EXAMINER 7 
EXAMINER Gev “ytd = Fat na ew a p~ 


are ey SIGNED 
ty Eee NA Address (Street, city, town, or county) qu 
22b, DATE THEREOF = 


|. BURIAL, CREMATION, 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (city, Town, or af J ~¢ 


MD. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


TO DEPUTY 


“ee fay” Green Spring Cemetery, R.D. Havre de Grace, Md. 
Tarring Feral Home 


FUE . 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae Aberdeen, Md. 


paATE JUN 23 '61 conihun £ Heat 


DIVISION ig: ys 


MARYLAND STATE DEPARTMENT OF HEALTH 
STICAL RESEARCH AND RECORDS, 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
FD 


MARYLAND 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2. USUAL RESIDENCE (Whore decessad livad, If Institutlom Resi 


PIPL 


ac 
. CITY OR TOWN (if outside corporete limits, 


write RURAL end gi: were Cé. 


¢. LENGTH | s/A 


sane _|_ C72. 


¢. CITY ORT; 


ission) 
/ na b. COUNTY yA Ue Fore. y 
ae (If outside corporete limits, write RURAL and give neerest town) 


id completely filled in by the funeral 


WIDOWED 


te be executed within The: after 


WV) Ee DIVORCED [_] 


VLEE BE L Z Ae wes — eee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in os i, give a eddre: E 4, ADDRESS a. 1S RESIDENCE 
0 ae tm Ss ON A FARM? 
yes [] NO 
3. NAME OF Meerteteged ~~ Middie Test rs Dare onth Dey Yer — 
DECEASED 
(pe of pent fA R CLs he —_ THORNTON, DEATH te aS ck 10 
5. SEX 6. COLOR OR RACE|7. iARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH "]9. AGE (In yoors |IFUNDERT YEAR) iF UNDER 24 HRS. 


birthdey) 


cc 


Man. \8 (8 q\ 


raat Deys Hours | Min. 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if rotired) 


10b. KIND OF BUSINESS OR INDUSTRY | | 1. 


12. CITIZEN OF WHAT COUNTRY? 


OSA 


~ BIRTHPLACE Noy & Stete, or foreign country) 


| \Wrewes Ga, (Wee. 


AMER | 
THoRN To Kf 


14, MOTHER'S MAIDEN NAME 


MARY Now 


13. FATHER’S NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 


Naevon 
(Yes, nQ\ol wegown) [lfyes givewerordetesof service) 


18. CAUSE OF DEATH [Enier only 


s that the death certifica 


it permit. Then please remove carbon papers. Pages 1 and 2 


Tame Wennten, Street, 


INFORMANT ~ Address 


Me, 


icate has been signed by the attending physician an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


& b), end (c).) ERVAL BETWEEN 
ONSET ANO DEATH 
o PART |. DEATH WAS CAUSED BY, 
& IMMEDIATE CAUSE nfrfers chic ook Abas Y Coven, F.0.2, = 
t) ; 
S52 7 nen DUE TO 
ees Conditions, if eny, which tli 
38-0 gave rise to immediete couse > = al 
gos (a), steting the undertying ( PUETO 
© i. couse lest te) 
Re = a é 
Sot z PARTI. ag SIGN DNTIONS,GONTRIBULNG TO DEA SUT BT REYATED TAH INAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
BSx es PERFORMED? 
: . 
ae § , Mig kt Pact Hy apctl Apparition | Ov BF 
283 = | 200. AGCIDENT WAS ed ING [] | 20b. DESCRIBE HOW INJURY GECURED. fEnter neture of injurydn Pert I or Pert It of it 
‘ola & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 & HIF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. ICily or Town) (County) (Stete) 
5 3 s rs eurinene While __Not While fectory, streal, offices bldg., atc.) | 
2 ae = p.m, 19 ot work et work 1 
ic 
208 21. 1 certify that (I) (this hospital) attended the deceased from. esti MLS teem PG. ccveretemee sais » 19.04, that (I) (we) last 
ox) saw the deceased alive on.... , and that death occured afi from the causes and on the date stated above. 
aS eo ATTENDING MED. STAFF 2b Cpe 
<4 Aa mp. | PHYS. pirecTor [_] PHYS. G75 ON 
st ogg 2e. us 3 a, 22d. ADDRESS 
NAME (Type) = 
pede Fearne D. Aaveee ANRE De Grace , Mar 
: o = - 
gs 4 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
aqua 
ais G-SY-61 Wicacann STREET, Ma, 
BO = = 


25a, REC'D BY REGISTRAR 


pate JUN 2 8 °61 


25b, REGISTRAR'S sew oe 


Tan oe , D eng we, 


O-thag 2 Fated 


—" 


*t 
€ 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


&. 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely 


death certific 
VS AI5C 155 10M" 


TO ATTENDIN' 


ate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rs CERTIFICATE OF DEATH 06838 


oO 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
du 
conv Harford MARYLAND STATE de comy Harford 
CITY {outside corporate Ijmits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, writs RURAL end give nearast town) 
OR end.give neereg town) (in this placa} OR 24 
tow Belair 30 years| '" Belair ~a 
HOSPITAL OR STREET Ti rural give location) 
Al 
street aodeess SOG Thomas Street 306 Thomas Street f 


3. NAME OF (First) (Middla} (Last) | 4. DATE = (Month) (Dey) (Yaar) 


Gecttan! = WALTER Res WA R-D Beate JUNE 3 96 / 


5. SEX 6. COLCR OR 7. ST ane yee 8. DATE OF BIRTH 2 = 9. AGE lest birthday WF UNDER 1 YEAR |! UNDER 24 HRS. 
) ACI WiDOWeD, DIVORCED, Months | Days | Hours | Min. 
(esi 2 MAY ‘$2 197 te ees |e 

10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
dona during most of working lits, evan if OR INDUSTRY COUNTRY? 
Cuirbenter Boone, N.C. USA 


13. FATHER'S NAME 


Thomas “ard 


14. MOTHER’S MAIDEN NAME 


Margaret Adams 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 
(Yas, go, or unk.) | (If Yas, give war or datas of sarvica) 
No 


16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


214-18-5705 Mrs. Walter Wara, Above 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


”~ 2 (IMMEDIATE CAUSE (A) CARO! ae RES. FALG is RE AF ma 
G 26 Rkrecevent CAUSE(S) le Wika TASTASE S © MALL VTRITCO AJ 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE_LAST. Ee oO e A VET PLE mM YEK OMA ray WEEKS 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. = 
19s, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION —20,_AUTOPSY? __ 
| YES NO 
2la. ACCIDENT WAS UNDERLYING [1] 21b, PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M, | at work at work 


(fof Vo... wr! - 19..6/.., that | last saw the deceased 


19. Lovee , and that death occurred at. OV 48EM, from the causes and on the date stated above. 


22. 1 hereby certify that I attended the deceased from 
alive on....... . LUM 


te full!” ux Ol Uti} pd Seay 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) . 


Bu June_6,1 t Aol 
24. REC'D BY REGISTRAR REGISTRAR’S SIGI ATURE CTOR’S SIGNATUR' "ADDRESS. 
dpe oe Cinktan Sf, Tonaa ua Delta, Penna. 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


6854 _CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done ‘ar most of working life, even if retired) 


AVYER 


/13, FATHER’S NAME 


> i Cervice, Mo. 


14. MOTHER'S MAIDEN NAME 


Bewa Lee 


Laie onecaercperelh 


(125, RR euntown) 


it, Then please remove carbon papers. 


18. CAUSE OF DEATH [Enler only one couse per line tor Aa) {b), end (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ Coolers 
ue 1 DUE TO 
Conditions, ‘a eny, ay tebe Aas. Zi: ao 
gaya rise to immedieta cause 


{e), steting the underlying 
couse last. 


The law requires that the death cert 


is gan al’ ayes ki ES? | 16. oe “SECURITY NO.) 17, INFORMANT “Address 


pte iS ee j ‘bee DAL : wl 


USA 


32 D6239- 
i |. PLACE OF DEATH . USUAL RESIDENCE : deceesed lived, If institutfon: Rasidence before edmission) 
25 a. COUNTY e. STATE b. COUNTY 
eug oR D ; MARYLAND OR D 
=U8 ~ CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 1b «. CITY OR TO ‘ip Gulside corporate limits, write RURAL end give neerest town) 
Baio nw RURAL and givg mperest Eee, 
Ros 2 Adays | % ee ie oaies ___ 
£ pan ARs C HOSPITAL OR me ae (if not in hospitel, give greet address) [% STREEY ADDRESS o IS RESIDENCE 
= S2¢ / ON A FARM 
ae oe zi! yes [] NO 
248 le eMokia SATs es ba 
yz syst a AR. Eo First Middle Last . DATE Year 
5 2an DECEASED ES Werw |* OF 
o (Type or print) DEATH s 
ef, [teem Leena [Voenar al fare “uN € eee zs 
2 3t 5, Se ‘OLOR OR RACE|7, maRRieD [| NEVER MARRIED [] | 8. OATE OF Aiki ols [9 AGE finest ase TEER 24 HRS. 
a Months jeys jours Min. 
aie = le W) te WIDOWED DIVORCED me. we We 3-5, AA i} = es | | 
mw es je. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE Tenuny & Stele, or So Samy | 12. CITIZEN OF WHAT COUNTRY? 
i= Ey 
= 222 
> 
£25 
oas 
= lebg 
2 oO 


DAM 1k- 1004 Jenene, Wares KINS  WarTEF cea, Mo. 


Ea BETWEEN 
ONSET iD DEATH 


a“ ae ee aD 


19. WAS ror 
PERFORMED? 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten 


g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 
ee ki yes [} No [} 
“e © | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part W of item 18.) ¥ ve 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bh G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ee = 2.4 - 
oO & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) (Stete) 
gq = i i fectory, street, offiea bldg., etc.) 
=] () a Hour a.m, While __Not While i 
8 Oe a 19 ot work [_] et work [_] | lm: 
= 21. 1 certify that (I) (this 4 altended the oe, ed from...@..07. / 3, eS aah WPL, 10.42 A Boros , 19.€2, that (1) (we) last 
3) ? 
a8 saw the Dee alive, on. ew ie and that death occured ae 34Giprom ae causes and on the date stated above, 


q 


se fies | iby 


22b. DATE 


Arena MED. on g ane a 6 AS Cf SIGNED 


22e. SIGNATURE (~ D 
a Ll 
. PHYSICIAI 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


24) KUNE! oe DIRE: RS ADDRESS 
a Webiww, Decray Pa. 


batt JUN 21 '61 


vt 
= ax | ~| 22d, ADDRESS 
BO NAME (Type) f Sui, n 
Poe £) WAND J» 51M rd re 
Sp 230, BURIAL, at 23b. DATE AHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stata) 

cy speci 
oto SVR &~ A8-Wt Suare Riace Ar iss 
aes 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


fobs Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, «* 
EQ56 CERTIFICATE OF DEATH 


ay Dist. No. 


1 PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. b. COUNTY 
FRREFORID mara || Mary land HAR FORD 


b. CITY OR TOWN (If outside corporote limits, write [¢, LENGTH OF STAY IN 1b 
RURAL ond give neares} town 


c. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 


OK ean X Rural NoRRicvi /le 
Ban Seas HOSPITAL (Feat in hospitel, give street oddress) | d. STREET ADDRESS A Is RESIDENCE 
i 
A Wile He RD 4 | o N d y a No] 
3. NAME OF Fiest Middle , tow 4. Dare Month Doy Yeor 
{Type or print) /en Alt le DEATH aay VNe i el 


24 haurs othe: Page 4 
Y filled in by the funeral directar, 


& 


Pages 1 and 2 should be filed with 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours Min, 


5. SEX 6 ae oe RACE |7. MARRIED] NEVER MARRIED [[}-1 6. DATE OF sinTH 9. AGE (In yeors 
lost i 
=v Ale Ye _|wicowes 5 ovoreo |W AR, ¥ CK" ves. 
100. USUAL OCCUPATION (Give = of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cat 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) , t Md. 
N ons Non © Noe er icvi tie, M US. 4. 


14, MOTHER'S MAIDEN NAME 


dig Peyne 


Ld I fi 
iy WAS Colac oo IN U. S. ARMED FORCES? }16. SOCIAL ‘SECURITY NO. ]17. INFORMANT Address. 
fea. nO. OF nome) {IF yes, give wor or dates of service) \ h 
4 Q Pa QO 
fo Koss Wi MA hi tena. D 


Then please remave carbon popers. 


or remavat, ond in any event within 72 haurs after 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (Bl ond (©), INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “4 \NY 
IMMEDIATE CAUSE (o] A SNS pat ws S Crtne 
DuE To NW d 
Conditions, if any, which rs Ue = dye t BEN eG JIN Se 


gove cise to immediote 
couse (o}, stoling the yader- ( OVE TO 


lying couse lost. oS e = mee x 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 


yes [J] NO [x 
20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “ Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
Hour 0. 9. While Rictiwhtle: foctory, street, office bldg., etc.) ! 
p.m. jot work [7] of work [7] H 


21. | ce at | attended the deceased from. 


he burial-transit permit. 


MEDICAL CERTIFICATION: 


wt tee AL, 19, to_ nd \4enn RS, 1.4 D,that i last saw the deceased 
olive on =. ene Ds, ill __, ond that death occurred ato AOU § from the causes ond on the date stated above. 


no, SWssalal sates VG Dome Abt 


greens NORMA J AL. STawaptsTOu nh _ Penna _ 


2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
gieneyte C72C~ 6) |NoRR iss Ie Come TeryveR is ville, HankeerD mau 
23. FUNERAL DIRECTOR'S SIGNATURE DORESS q 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 i Sarma eet. =e fe pare UUN 2 7 '61 Unthen £ 


IDING PHYSICIAN: The taw requires that the death certificate be executed 
After this certificate has been signed by the attending physician and cample 


¢ haspital ar attending physician. 


NI 


the eeglstrar priar to burial, cremation, 


« 
page 3 shauld be detached far use as t! 


© HOSPITAL OR 
may be retaines 
TO FUNERAL DIR! 


= 
MS AlS5 (4) 
1 we) 


rr 
> 


—= 


Then please remove carbon papers. Pages 1 and 2 should 


to burial, cremation, or removal, and in any event, within 72 hours after death. 
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